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Abstraet
Anoutbreak of bacillary dysentery occurred at Nagayo Village near Nagasaki City the
end of January 1967. The epidemic was recognized by sudden increasing of diarrheal
cases. The Nagasaki Health Center carried out the bacteriological examination of specimens
from rectal swab on almost the whole population of the village, approximately ten thousand
people. Amongthem, about 800 cases were found as positive for Shigella sonnei.
The outbreak was proved as water born by contaminating water of the water system
of the Nagayo Village with Shigella sonnei by reason of the facts that the majority of
patients and carriers was found in the area with the water service and Shigella sonnei




The Shigella sonnei which was isolated from this epidemic was highly resistant to
chloramphenicol, tetracycline and streptomycin; it belonged to type 14 by Colicine typing.
About two third of the cases with positive stool culture revealed mild symptom of
bacillary dysentery and one third of those did'nt show any clinical manifestation. The
symptom was so mild and atypical that patients were not able to be clinically diagnosed
unless stool culture was done.
The various kinds of the antimicrobial drug were used for treatment of patients and
carriers instead of the above mentioned three antibiotics. The combined use of two drugs
as kanamycin and nalidixic acid, colimycin and furatrizine, etc. seemed to be more effective
than the treatment with the single use of one drug.
In connection with the report of this epidemic, the authors discussed the recent trends
of bacillary dysentery in Japan. During the last two decades, the mortality rate in Shigella
infection have gradually decreased and in the recent it was extremely low, while the number
of reported cases has showed no marked difference. In the last three years, Shigella sonnei
suppressed Shigella flexneri which had been predominant for long time. The majority of
strains of Shigella sonnei and flexneri isolated recently in Japan is highly resistant to the
above mentioned antibiotics. In general, symptom of patient with bacillary dysentery has
become markedly mild and on the other hand the number of carrier has increased.
The authors emphasized that the preventive measure against bacillary dysentery in














































































































































Fig. 2　Percentage of Absent Pupils at the
Nagayo and Sengiri Primary School During










































































































































































































Fig. 4 Age Distribution of Patient and Carrier (Percentage)



















One carrier aged more than 81 years old
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Table 2.
Comparison of Number of Cases between Area





















































































































Fig. 5 Water Precipitation Works at Source of Water Service
Tank for Distribution
1 Tank for Rapid Exposure Tank
Filtration



















































































































































































564 91 16. 1
375 52 13.9
280 54 19.3
436 40 9. 2
1,831 164 8.9
1,388 80 5.8
1,901 121 i 6.4
1,884 60 3. 2


























































































































































































































































































































Km : Kanamycin NA : Nalidixic Acid





























































































































Fig. 9 Recent Trend of proportion of Cases in
Outbreak to Total Number of Cases















Number of Outbreaks and Proportion of
Cases in Outbreak to Total Number of
Cases from 1955　to 1966
Total Number


































missed in the statistics of the Depart-
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